allied muscular disorders and drugs, together with an extensive review of the supportive evidence from porcine experiments.
Understandably, not all this information is of equal importance of interest.
What emerges is a fascinating picture of a compelling, explosive situation, which every anaesthetist should prepare himself to anticipate or recognize at the earliest moment, and to treat with the greatest energy. Some of the case histories make hair-raising reading, leading to ingenious therapy. The case for routine preoperative creatine phosphokinase estimation is not convincing, but we shall certainly have to come round to monitoring body temperature more often. We are well reminded that to have averted the crisis may only mean that the patient is still faced with such threatening situations as renal failure, consumptive coagulopathy or profound hypothermia.
The message is clear. In our present state of knowledge of malignant hyperthermia, a high index of suspicion and a prepared regimen of therapy are the most important factors in reducing the mortality of this potential anaesthetic disaster. BRIAN , 1971. 10r' x 7 !,'. Pp. 115. Price $5.00. This monograph, which, with some alteration, was originally published as the first chapter in a recent book, "Diagnosis of Diseases of the Chest", is mainly concerned with the morphology and radiology of the chest and the way in which alterations in morphology and pathological disturbances can alter the radiological appearance. It has some 73 diagrams and photographs illustrating the various radiological appearances both in normal and abnormal states. In general these are of very high quality not usually seen in ordinary photographs taken in this country and therefore some of the points of illustration would be very difficult to demonstrate.
The text initially deals with the lung unit followed by the airways. It is unfortunate that a book which may be read by anaesthetists contains the following statement: "although of no definite significance, it is the relatively infrequent origin of the upper lobe bronchus or one of its branches (usually the apical bronchus) from the lateral wall of the trachea (the 'tracheal' bronchus)". This can be of great practical significance in endotracheal anaesthesia. The pulmonary vascular system and the factors affecting pulmonary perfusion in various areas of the lung are dealt with rather briefly, as is the question of ventilation-perfusion ratios.
The pleura, the lymphatic system and the mediastinum are viewed, in the main, from the point of view of their radiological appearance, and the diaphragm is also dealt with from the same aspect. The final brief section of less than ten pages on pulmonary function tests is, of necessity in such a text as this, rather brief and, for the purposes of anaesthetists, quite inadequate.
This text, in essence, is what it says to be, a monograph on the structure and function of the lung with emphasis on roentgenology, and because its emphasis is mainly on the radiological aspects of the subject, the amount of discussion given to some of the aspects of function of the lung is very limited. This book undoubtedly forms a useful reference book for any department concerned with radiology of the chest, particularly for those in training.
W. CROSBY.
Pain and Religion. Steven F. Brena.
Charles C. Thomas, Springfield, Ill. 9" x6". Pp. 160. Price $8.95. Your reviewer is interested in pain as a clinical problem and religion as a practical and moral philosophy. That there should be an association between the two on therapeutic, humanitarian and psychological grounds is undeniable, but to define the limits or determine the intricasies of this association demands a detailed knowledge of comparative religion which must be superimposed on the broader issues which influence an individual's reaction to pain. These are the neurophysiological hypotheses, ethnic and cultural backgrounds, and socio-economic and domestic matters which, of course, interact in a most complex way. To each person, Hindu, Christian, Jew, religion differs in its influence on one's life and response to hardship. How it combines with these other issues is such a personal matter that it remains commonly a mystery to the physician who is trying to treat the pain problem.
It was with some enthusiasm and expectant hope that one turned to this book as the possible Ariadne's thread in the labyrinth of confusion which encloses the psychosomatic basis of pain and its management. Unfortunately, in the immediate sense it was a disappointment in its hypothetical and metaphysical argument and presentation.
There was little of practical value, although the neurophysiological aspects are sound and many of the known psychiatric disorders and their influence on pain are emphasized. The obvious is, however, clouded in parts by verbosity with an unattractive jargon which fails to clarify. Whether or not the statement "the actual point of convergence between religion and medicine stands at the recognition of guilt-or sin-as the root of most neurotic, psychosomatic syndromes" is universally accepted, it is true that the phenomenon of pain is an actual cry out for total help. Certainly the simple use of drugs to deal with chronic pain problems is a denial of this call for help.
Physicians who work in this field may find something of interest in Dr. Brena's attempt to synthesize pain and religion. Generally they are unlikely to be impressed by the arguments presented.
However, to the religious person, the use of prayer as a therapeutic tool to reduce sensory input bears consideration, and it would be insensitive and foolish to deny the possible benefits religion can offer patients with chronic pain. As the author suggests, religious counselling could well be added, where appropriate, to the various techniques employed in the clinics established for the treatment of intractable pain.
This book will have no appeal to anaesthetists in clinical practice, nor is it likely to find a place in departmental libraries as its interest is extremely narrow. 
